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fequred.) c.ma.ne { Officeholder name Office sought Offxce hoxs
I Oate Amount
il ed ADVERTisinG ®
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POLITICAL EXPENDlTURES RECEIVE ( SCHEDULE ¥
CITY OF SAN {7«2}}02«13
U Ry CuEeK

i
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7 o o~
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I~ Date Payee name Amount
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"/‘Y T | '\Dsuuvn JisTw
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Purpose of paymant (See instructions regarding type of information >+ Compiate if direct expanditure to benefit C/OH -
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fequired.) Gandidate / Officehaider name Office sought Ollice heid

ADv

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

$h  Peinied on recycled paper Revised (4704200,



iaxas Ethics Commission

P.O. Box 12070

Austin, Taxas 73711-2070

POLITICAL EXPENDITURES

(512)463-5800  1-800-325-8506
ViU

{\‘H ONIQ SCHEDULE F

The hmm&uoxpldmhowbmﬂchmm
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POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN {,Womo
crty CrbnK

The WsTRucTion Gusioe explains how to complete this form.,

58 Totel pagas Schadule F:
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rpose of expendituwra (See instructions regarding type of information required.) D h::\np:men
contributions
intended

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

:. Printed an recycied paper

Rensed 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506
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MADE FROM POLITICAL CONTRIBUTIONS
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TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS |

37““ ,-\nv -
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The lisTrucTion Guioe explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
4 Date 85 Business name ya 7 Amount
(%)
Vd
6 Busnness?ddress City; State; Zip Code
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